
* NOTE: Documentation needs to accompany form when request for Per Diem is submitted. 

H E R T F O R D  C O U N T Y  S E N I O R  M A N A G E M E N T  S T A F F  

Date Expense Incurred:   _______________________ Submitted By: ___________________________  

Departure Date:     Time of Departure: _______________________  

Nature of Business: (Explain Briefly) 

Details of Expenses 

Room: 

Vendor #  ____________________________  

Account # Room Total 

Registration: 

Vendor # __________ 

Account #  

Address: 

Registration Total 

Travel:  
miles at $ .48 per mile Travel Total 

 

  Per Diem: 
  Vender #__________ 

Number of Days ____________ at $41.00 per day 

(Out of State)  ______________ at $65.00 per day Per Diem Total:            

 

 

PAGE TOTAL            _________________ 
 
* * * *  *  *  * 

 

Date Submitted: _______________                  Department Head: 

County Manager:_____________________                               Finance Department:: 

                                                                                                                                                                                                                          This instrument has been pre-audited in the manner required                                                          

                                                                                                                                                                                                                          by the local government budget and fiscal control act. 

 

 

 

 

 

Revised 3/2014  
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